MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-009743

. . . ‘; ﬂ 3 STATE FILE NUMBER
DO NOT WRITE ) " 1 i . - nmary Reglmahon District. No. M_Regmrar’l No. —_ ST -

g ON TS STUB

1. puci OF D DEATH - e 4wt - 2. USUAL - RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY St. Louis o sTATE MO, b counry Sts Louis  admission)
b- CIIY (i ounide <orporate limis, give TOWNSHIP only) | Length of stay in 1B || <. cy — : “Tnode Timin -
TOWN. Clayton . _ 6 days rown. St. Johns Yelt] Ne 1,
c. FULL NAME OF {If NOT in hospital, give location) "insi?ﬂ .d. STREET (lf cutsids, give [ocation) ‘| Reside-on Farm
Na

HOSPITAL OR . ) ADORESS o
iNstiuTion' St ,Louis County Hospital |ve a 3527 Brown Rd, Nes O No K
37 NAME OF DECEASED & First Middis_ Lot 4. DATE Month Doy Your -

M ar print) - . —~—
o MAarTh S, Coansr DM Folruany 22, 1943

5. $EX 6. -COLOR OR RACE 7. Married [] Never Marmied [] [8- DATE OF BIRTH 9. AGE {lest.birthdsy) [IF UNDER'I YEAR ] iF UNDER 24 HR
Feméie Whlte Widowed ' o . Diverced X1 _30_ . 75 Moanths | Days Hours l Min.
’ .10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND: OF BUSINESS OR.INDUSTRY]| 1). BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY,
d f llfe if ed - .
uring most o \%urkﬂg) even retir ) At Home Florissa-nt, MO, .S A
13a. FATRER'S| NAME 13b, MOTHER'S 'MAIDEN, NAME T4. NAME OF HUSEAND OR WIFE
Michael Aubuchon Helen Laramie Divorced
15. WAS DECEASED EVER IN'U.S,: ARMED FORCES 14__SACIAL SEOHRITY NO.  [[17. INFORMANT Address
£ yes, d L y
[Yes, ﬁ' or. unlmown)l(l yes gw war. or dates o Marie Napol';" . 3527 Brm Rd.

18. 'CAUSE OF .DEATH (Enter only. one cause . px y H INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: " A . ONSET AND DEATH

"IMMEDIATE CAUSE (8)

V5300
Rev. 4/59

DATE AMENDED

DOCUMENT

‘Conditions; if eny, Y DUE TO (b)
which gave rise to :
above cause (a),
stating the under- . .
. lying rcause last. DUE.TO (&)

PART 11.: OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related’ to the terminal PART 1ll, ¥ deceased .was female was
disease condition given in PART [a) there a pregnancy/n’lnf 90 days.

l‘fi:] Yes. ] WI 1 Unknown

19, WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in'PART [ or PART 11 of item 18.)
PERFORMED? a m} u] )

20cTIME OF  Hour  Month, Day, Year
INJURY am, N

. p.am. _ ]

20d. : INJURY OCCURRED 20e. PLACE’OF INJURY (e.g., in.-oriabout home, | 20f. CiTY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK.[J

S T— Y A E T T o Febaa 1963 wd b saw b siive .,.\_Ebm_g‘zz._lﬂi

‘Daath occutred at L2 12}41 ‘on the date stated above, and to:the best.of my knowledge, from.the:-causqs' stated.
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MEQICALCERTIFICA‘I!ON .

USE BLACK INK

¥ 4 ]
22a. SIGNATURE /- £ JReg i - 1, 7 22b. ADDRESS 2Zc. DATE'SIGNED
7Y o IS, bol S, PRenTivead 1. =2
23s. BURIAL, CREMATI 'N: . . - 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Inwn, or caunty) (State)

REM%\ML (Specify) - R _
metery St s Coun Mo,

24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY. LOCAL REG. | 26. (MCGISTRAR'S: SIGNATURE ] 2;
Collier Mortuary, St. Anns, Mo, | &-23 -~ b 3 | D, ‘ ‘:% g

{Li s § .on Reversa Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TEM NO. [




STATEMENT. BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by ] Student Embalmer No..

working under my personal supervision. ' » _ : T - —
Student ' SignedM W

Signature of Student Embaimer
Licensed Embalmer No 33 g /
P.O. Addréssm_’

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-_-If this body is not embalmed, fact. should be so stated above.




